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Background & Purpose
Lewy Body Dementia (LBD), and the role of physical
therapy (PT) in treating this population, is scarce in
the literature. LBD is considered a differential
diagnosis of Parkinson’s Disease (PD); therefore, the
idea to use PD specific interventions, primarily Lee
Silverman Voice Treatment-Big (LSVT BIG), may be
considered a suitable intervention.
Purpose: To educate the readers about LBD, how it
presents, and how PD related interventions can be
used as a treatment.

Patient Case Description History
57 year old male
Diagnosis: Paralysis Agitans (Parkinson’s Disease)
at the age of 51.
Differential Diagnosis: Lewy Body Dementia at the
age of 56.
Primary Concern: Difficulty rising from chairs,
impaired gait, and experienced two falls six months
prior to initial evaluation.
Systems Review
Cardiopulmonary

Impaired Aspects
Blood Pressure

Outcome

Tests and Measures
Observation
Posture
Tremor
Bradykinesia
Rigidity
Postural Instability: pull
test
Sensation

Coordination
Manual Muscle Test
(MMT)
Passive Range of Motion
(PROM)
Active Range of Motion
(AROM)

Results
Flat affect, masked face.
Flexed trunk - mild
Intermittent; resting right > left arm
Positive
Cogwheel rigidity (more at the wrist) with activation of other
side
Positive

The patient’s progress was reported through the
following outcomes: 30 second sit to stand, gait
speed, Timed Up and Go, Mini-BESTest, and 6
Minute Walk Test. Improvements were made in all
outcomes.

Normal light touch sensation bilateral upper and lower
extremities: lip numbness reported to start about two weeks
prior to initial evaluation
slowed rapid alternating movements UE and LE
5-/5 bilateral upper and lower extremities

Measurements/Results at
Measurements/Results
Outcome measures
Re-evaluation performed 3
at Initial Evaluation
months later

WFL bilateral UE and LE; limited neck and trunk rotation; limited
thoracic extension.
WFL bilateral UE and LE; limited neck and trunk rotation; limited
thoracic extension.

Outcome Measures

Integumentary
Musculoskeletal

None noted
Posture
Gross ROM
Neuromuscular
Balance
Gait
Locomotion
Transfers
Coordination
Communication, Affect, Cognition, Communication
Learning style
Learning barriers

30 second sit to stand
(Chair 17" seat height; no
arms used)
25' walk speed
Timed Up and Go
(No assistive device used)
6Minute Walk Test
(6MWT)
Mini-BESTest

4/20 compared to age-matched norms (80% impaired)

8.1 seconds = 1.8mph
1) 15.2 seconds
2) 15.7 seconds
15.45 seconds average = 54.5% impaired
Impaired: 1576 ft (480.36 meters; 572 male)
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Interventions
Image: Displays the typical presentation of a patient with Lewy Body Dementia. Notice the
rigid and flexed posture with lines around the hands indicating resting tremors. The cause
of this disease is the build up of Lewy bodies throughout the brain, which, when located in
the substantia nigra, can inhibit dopamine causing Parkinsonism.

Dementia
Netter's Neurology.
Zabar, Yuval Pages 219-243. © 2012.
Figure 18-14
Dementia with Lewy Bodies and Huntington Chorea

What is Lewy Body Dementia?
Lewy Body Dementia (LBD), or dementia with Lewy
bodies, is considered the second most common
type of degenerative dementia, after Alzheimer
disease (AD).1 LBD is associated with an abnormal
deposit of alpha-synuclein protein in the brain.2
Clinical features: May involve multiple systems
including the presentation of Parkinsonism.1
Parkinsonism is a term to define a presentation of
symptoms that may include bradykinesia, limb
rigidity, and gait disorders including shuffling gait
and stride length. Approximately 70 to 90 percent
of patients with LBD present this way.

The patient was seen for 8 visits including the initial evaluation over a 3 month span. Patient continued PT as
his treatment was not concluded on his 8th visit.
Duration: The initial evaluation was 60 minutes long. Each subsequent visit was 55 minutes on average.
Frequency: Recommended twice a week.
Patient Instruction
LSVT BIG Intervention

Required Motion

Maximal daily exercises - sustained movements (sitting)
1. Floor to ceiling
Sustain movement for 10
seconds

(All movements performed at
maximal movement allowed)

Big movements throughout
exercises; maintain final
position for 10 seconds
2. Side to side
Sustain movement for 10
4 reps to the right, 4 reps to the
seconds
left
Maximum daily task - multi-directional repetitive movements- Step and reach
3. Forward
Step and reach with both arms 8 right/8 left leg forward
extended to side
4. Sideways
Step and reach with both arms 8 each side
extended to side
5. Backwards
Step and push both arms
8 right/8 left leg backward
backwards to the side
Maximum daily task - multi-directional repetitive movements- Rock and reach
6. Forwards/backwards
Staggered stance, rocking
Right leg forward/Left leg
forward and back with
forward arm swings 10
subsequent arm swing
7. Side-to-side
Wide base stance, rocking side Right-side/Left-side
to side with subsequent arm
swing
Maximal functional component movements
1. Sit-to-stand
Stand from desired chair using Perform task from chair at
home 5 times that is
the transfer instructions
achievable, but challenging
2. Sit and reach
Diagonal reach to opposite foot Perform 5 total reaches
3. Stand and reach
Perform 5 times

30 second sit to stand
25' walk speed
No assistive device, selfselected pace
Timed Up and Go

4/20 compared to agematched norms
8.1 seconds
= 1.8mph

8/20 Compared to age-matched
norms
5.22 seconds
= 3.2mph

Trials:
1) 15.2 sec
2) 15.7 sec
15.45 seconds average

Trials:
1) 8.44 sec with no AD
2) 9.66 sec with no AD
9.05 seconds average

6 Minute Walk Test
1576 feet = 480.36 meters
1844 feet = 562.05 meters
(6MWT)
(1 foot = 0.304 meters)
Mini-BESTest
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G-Code: Functional
G8978 Initial Evaluation: CL – G8978 Re-Evaluation: CL –At least
Limitation- Mobility:
At least 60% but less than 80% 40% but less than 60% impaired,
Walking & Moving Around impaired, limited or restricted limited or restricted
G8979 Projected Goal Status: G8979 Projected Goal Status: CJ –
CJ – At least 20% impaired but At least 20% impaired but less
less than 40% impaired,
than 40% impaired, limited or
limited or restricted
restricted

Discussion
Future studies should look at rehabilitation
interventions for patient’s LBD as the resources are
scarce. The proposed idea to use PD specific
interventions for patients with LBD may be
considered a viable option.
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